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STATE OF SOUT H CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION.
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA E\Dﬂ D
Tohn Doe dba Doe’s Limo L

DOCKET

womBER: 20011 - __L/_()Q f__

) Ifthis is your first time filing an application with the PSC, you will

y not have & Docket Number. The Commission will assign one to you. If)
you have filed with the Commission before, 2 Docket Number was

Assigned and should be entered above.

)

)

)

)

) £
) TRANSPORTATION COVER SHEET
)

)

)

)

)

Submitted by: Aenrsd Noudsife Telephone:
Address: N A Ve Fax:
[ b b b, SC 20T —— T
Email: wol feoca@ 6 kot (0 .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing andt‘s”ervice of pleadings of other papers
as required by law. This form is required for use by the Public Service Copynission of South Carolina for the purpose of docketing and must

be filled out completely.

ATURE OF ACTION (Check all that apply)

f Application — Clags C Taxi [] Requesto Amend Scope of Authority

[} Application— Class C Charter ] Requestto Amend Tariff (rate increase, etc.)

] Application — Class C Charter Bus [ Requestto Amend Passenger Limit

H Application - Class C Non-Emergency _ [ ] Request

[] Application— Class E Household Goods ‘ (] Exhibit

[] Application— (lass E Hazardous Waste | [} Late-Filed Exhibit

H Application [] Letter %

D Request for Extension to Comply with Order D Proposed Order % C;;f\ %

D Request for Order Granting Authority to Obtain Certificate of D publisher’ ‘é\?p /riJ ﬁj\
Public Convenience and Necessity to Be Rescinded ublisher’s A fﬂdavﬁ(—n% ‘i ‘i}‘%

[] Request for Cancellation of Certificate | Reservation Letier ?nﬂ \% %

D Request for Suspension D Response i

[} Request for Reinstatement [} Returnto Petition

e Request for Name Change on Certificate [} Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
2




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
. DOCKETING DEPARTMENT
SOUTH CAROLINA 29210
ffice Box 11649, Columbia, SC 29211)

Fax # (803-896-5199)

COLUMBIA,

(Mailing address: Post O
Office # (803) 896-5100 -

DATE :2’* g ~ .20 0

CLASS C-TAX1

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER
ecessity, in accordance with thep

rovision of

cate of Public Convenience and N

Application is hereby made for a Certifi
and amendments thereto.

g.C. Code Ani., § 58.23-10, et sed. (1976),

1. Name under which business is to bec

without trade name.)
LS b \ e

or sole proprletorship, with or

onducted (corporation, paﬂnership,

N odplfe diea

. [l ite Ton Sec
< -

e

. (a) Street Address of Applicant

2 ¥ e o ,
29407
/

¢ different from street address

(b) Mailing address, 1
AP oo L2 G

(c) Telephone Numbet
ated outside of S.C,

jon must be attached.(If incotpot

3. 1f incorporated, a cOPY of Articles of Incorporat
o Certificate.)

need S.C. Secretary of State “Foreign Corporatio
Y1fa

g an interest in the business. (b

11 persons havin
be sufficient.

(2) Ifa partnership, names and addrcsses ofa
ses of two principal officers will

4.
“

ed rates and charges for such

5. The proposed service to be provided and the propos
service, per Exhibit “C” included herewith.

s as per Exhibit “D” included herewith.

6. The proposed {ist of equipment i




1. Applicant is financially able to furnish the services a8 specified in this Application and submits the following
statement of assets and liabilities-

BALANCE SHEET
Balance at Time Application is Filed:
Month:_o% (_Year: 2004
Assels:
Gash i

Receivables* 06 .5

Real Estate

Buildings and Equl “ment-Net &
Motor Vehicles-Net i ,AO@"“’O
Garage Ed uipment-Net £ '
Machinery and Tools-Net (7
Supplies on Hand 7N
prepaids and Other Assets £
otal Assets T35 po - °

Liabilities and Equity:
Accounts Pa able
Notes Payabie 7
Mortgages Pa able ’
Equip ment Obligations ZJ
Accrued Salaries and Wages &ﬂ’}—
Other Accrued Obligations A
Other Liabilities
Total Liabilities A

Capital Stock yod
Retained Earnings Fj’

Total Equity fff; St
Total Liabilities and Equity £ 500

g, Applicantis famitiar with the provision of §.C. Code Anti., §58-23-10, et 8. (1976), and amendments thereto, and R.103-
through R.103 241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, g.C. Code Ann, 1976), and R.38-4
38-503 of the Depattment of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 234, g.C. Code Ann.; 1976) and a1

fhereto, and hereby promises compliance therewith.

GTATE OF SOUTH CAROLINA, 1
. L ]
cOUNTY OF _{ hod leston |

{ (e O 4‘17({)’ (“/OUJ

Lk ), Lokt

(Name }icant’s quresex;tative) (T itle)
of L L2 T oL Leg yivt the Applicant for the Certificate of Public (Applicant)

public Convenience and Necessity a8 set forth in the foregoing, swear of affirm that all statements contained in the above Application are
true and correct.

GWORN TO BEFORE ME -

~ i - Pui- | =
Conmission Expires: W

<ELLIE R, POOLE

NOTARY PUBRLIC

CHARLESTON COUNTY, 8. C.
slaﬁzies Noverber 21, 2015

My Cony




EXHIBIT C CLASSC - TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant \Ye / Y e

Date_ | lg”M /‘/&’WW D LJ(&L/K A

Applicant
A
f i ’ iffﬁ/"b\/Q»/(:/g\/ ”/ Owr\ﬁ/v

T Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

EMPTY WEIGHT

* Qeats if passenger carrier.

(Applic an‘nﬁ

Date: 7’ 31900? ) (.Q/‘V’E/I' \ \J_j(yx}'
(Applioant’%’Representatwe)

f[ zozr\m’ﬁ (./ Dwnte

(Title)




INSURANCE UOTE

The following insurance quote is for:

Elite Tos esvl 45 leg ’
‘ ) (Name of Motor Carrie

1906 Wedgelitl «f 2940
(Address of Motor Carrier)
Liability Insurance 5 8 000 o Z W thates”
The above quoted premium is for a term of _{ _,% months.
Minimum Limits - Intrastate Onily:
1 - 7 passengers - 15,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

,.Q(Jw"d‘\ug L&Nvu g’(.-—INI CO

(insurance Company Name)

_7/2%5’ ({/&A{/’Mé’ﬁ/ K lod /v///&/&ffa I Z?f&/

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina. —

_q:[OrZDOQI ¢ l&ll:( Lpax’:[zg 343 Ua 7-405 O
Date “Authorized Insurance Company Representative)

Rev 5/07




FORM C-AC

Personal Identification Information

Name of Applicant: H‘x’ir\{‘\]' bu\)h LCe,
Address: |06 (Wedge Ce\d, lhacloston, SC 4507

Federal Employer Identification Number:

------

whRRRs Conﬁdential RERRRR

For Internal Use Only

12/2008




